i

Tom s e o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AEROVIAS VENEZOLANAS S.A.

(4)

Principal Place of Businoss

200 8. BISCAYNE BLVD
4187 FLOOR

MIAMI FL 33191

us

8, Principal Piace of Business
- |z1]

Mailing Address

200 5. BISCAYNE BLVD

qg fon an Fiif2: 5%

U st TLCADA

AT IR B

4157 FLOOR
MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad *
[é';__ﬂﬂaimg Address 4. FEI Number Applied For

e |26] 650023633 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, otc. it
P L S ne E. Certificate of Stalus Desirod [ $8.75 Addiional
22 ] ] gﬂ Fee Required
City & State _ Cny & State 8. Flaction Campaign Financing $5.00 May Be
23 L 28] Trust Fund Conlribution Added to Fees
Zip I Country L Counlry 8. This corporation owes or has paid the current year Intangible
’2_4‘ 25] L 2—9] e @ Personal Property Tax dug June 30, vos [ No
9. Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent
PENINSULA REGISTERED AGENTS, INC. 81| Namo
200 S. BISCAYNE BLVD. 82| Street Address (P.0O. Box Number is Not Acceptable)
#4874
MIAMI FL 33131 83
B84/ City FL 85| Zip Code

505, Florida Stalutes.

11, Pursuant to the provisions af Sections GO7.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or both, in1he State of Flonda Such changc was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607,

SIGNATURE ____. . . . —— I
Bignature, Iyped o proaced naner of oge-tecad agent and e i appheatie {NOTE Registerad Agont signature reguired whan reinstating) DATE

12, T OIFICIRS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b ﬁnum 11TICE [T change [ Addition
NAME RES 12 NAME 300]:“_)2512??3""5
STREET ADORESS IDAD E3Q. 13 STHEES ADDRESS -05/06/93--01017~~-034
CTY-57-2IP 14 0iTv-57- 26 kw160, 00 #4150, 00
e 17} [ tétete 21T [ Change L] Addition
HAME LASALVIA, HUGO P DR 2.2 NAME
steeT aDorEss | AV. UNIVERSIDAD EQ EL CHORRO 23 STREET ADDRESS
CITY-S1-2IP CARACUSVE - 2 ACITY-5T-7P

e P [ oecere 31 THLE [J change  T_J Addition

S HAME BOULTON, HENRY L 32 NAME

| sweeraporess | AV, UNIVERSIDAD ESQ. 3.3 STREET ADDRESS
GITY-ST-21p CARACUS VENEZUELA 34 CIIY-§1-2IP
TITLE D [ orcete a1TmeE [ Changs ] Addition
NAME S0SA, ALBERTO & 2NAME
staeeT aooress | AV, UNIVERSIDAD ESQ EL CHORRO ¢.3 STREET ADDALSS
CTY-ST- 2P CARACLS VE R 44 CITY-51-21P .
TME [T GeLETE S1TILE ‘b [T Change ] Addition
NAME 5.2 NAME ,q
STREET ADDRESS 53 STREEY ADDRESS L]U 4_}0
CITY- 5T-2P o 54 0iTY-S1- 2P A
TMLE ] peeete 61 7Ti1LE ; [/\ LI Change |3 Addgition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
OITY-51-21P i , 6.4 CI1Y-S1- 2P
14. | hereby certify that the infarmalion supii 5 filmg docs not gualify Tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this annual report ot supy
officer or director of the corporation or
Block 12 or Blpck 13 if changod, or o

nfuzyd reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
istee omipowered to executo this repord as required by Chapter 607, Ffonda S]Alutes and that my name appears in

SN 11 de ?n\*lmﬂ_:—:r\m

CR2E034 (10/97)



